Foster Family Home - Corrective Action Report

Provider ID: 1-200002

Home Name: Lorelei Ferrer, CNA Review ID: 1-200002-3

91-1011 Kumimi Street

Reviewer Jackie Chamberiain
Ewa Beach HI 96706 Begin Date:  10/7/2020
Foster Family Home Required Certificate (11-800-6]

-------

............................

6(d)(1) Home inspection made for a 2 bed CCFFH recertification. corrective action required to CTA within 30 days

Foster Family Home Physical Environment [11-800-49)
49.(c)(3) The home shall be maintained in a clean, well ventilated. adequately lighted, and safe manner
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49.¢.3 Clients bathroom Shower and sink had
and feces throughout.

Foster Family Home Quality Assurance [11-800-50]

built up residue and grime on them and were not clean. Toilet has dried urine

50.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to

---------------------------

Comment:
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50. (a) Emerg. Preparedness Plan only signed by 2 caregivers, COVID-19 Worksheet not present
Foster Family Home Client Rights [11-800-53]

53.(b)(9) Be treated with understanding, respect, and full consideration of the client s dignity and individuality, including

privacy in treatment and in care of the client's personal needs _

Comment

--------------------------------------------------

53.b.9 Under the My choice, My way new federal HCBS rules. client bedroom and balhroqrn doors are required to be able
to be locked only from the inside by the client for privacy. There are no locks present on client bedroom door



Foster Family Home - Corrective Action Report

Foster Family Home

Records [11-800-54]
o4.(c)(5) Medication schedule checkiist
>4.(c)(6) Daily documentation of-lﬁa pro;ﬁs;c;r; ::n‘ serx}tées through personal care 'o‘rﬂskiile;d r:[ursirig gaily chack list, Rl}; and
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
PR e R _h?a_l?]*_s‘afr_‘:‘»l‘y. or welfare of, or the provision of services to the client, including but not limited to adverse events,
: meni pARE S NS . -, e e . . - e R R S W E O O w - -

& W R R W e
..............

54.(c)(5) Client # 1 medication administration record has not been signed since 09/29/20 for any routine medications

94.(c)(6) Daily documentation of th

: € provision of services through personal care or skilled nursing daily check list has not
been filled out for since 09/29/20 f

or client # 1 Adverse event required for medication error

SCG # 4 did not know where to locate the Medication administration record. Could not verbalize how he would know what
medications to give routine or PRN

94.c.5 Medication discrepancy for client #1 — 1 medication prescription label did not match medication administration
record.

Vitamin D 3 ordered for 5 days per week. has been given daily per MAR
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CTA AN Caompliance Manager: RERIY t0 Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Cotrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Cerlificate: L ORE LT | TE32ETH

_ (PLLEASE PRINT)
CCFFH Address: G/-relf KudM/IM 7 EICA BEACH H] (?Q 04
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you —[

Number | each issue fixed for each viclation? | viclation prevent each violation from happening
{ was fixed | again in the future?
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IE All items that were fixgd are attafhed to this CAP .
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PCG's Signature: &8 : Date:w
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CTA has reviewed all corrected fems
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CTA RN Compliance Manager: Beply 10 Terri Van Houten RN fdackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: LRSI ST R
(PLEASE PRINT,
CCFFH Address: 7/ /9 /7 K AMIML 07 g1oA BEEACH N FeFrie
. {PLEASE PRINT)
Rule ! Corrective Action Taken ~ How was | Date each , Prevention Strategy ~ How will you |

Number | each issue fixed for each violation? | violation prevent cach vialation from happening
was fixed | again in the future?
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CTA has reviewed all corrected items
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